
722  Copyright © 2022 Korean Neuropsychiatric Association

INTRODUCTION

Coronavirus disease (COVID-19) pandemic started to 
spread worldwide in late 2019 and still continues to infect 
and affect our lives today. The COVID-19 disease has high 
infectivity and may lead to fatal respiratory failure, especially 
in vulnerable populations. Effective cure for the disease is still 
in development, and governments of most countries have 
concluded that suppression of disease transmission through 
social distancing is the best viable option. Schools have also 
been affected by social distancing. Students were asked to stay 
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at home and avoid meeting their peers. School schedules were 
interrupted at first and then were switched to remote learn-
ing through online applications. The South Korean govern-
ment started these policies in March 2020, and presently, 
students switch between remote learning periods and actual 
school attendance (November 2021).

COVID-19 has now been around for more than one and a 
half years. Concerns about the impact of the pandemic on 
adolescents’ sleep and everyday life have already been seen in 
the early stages.1 Studies have noted that the ‘lockdown’ mea-
sures have affected the sleep patterns of youths. Italian re-
searchers found that sleep cycles were significantly delayed 
in all children and adolescents aged 1–18 years. The most sig-
nificant delay was observed in school-aged children.2 Studies 
in the US have also shown that adolescents have shorter sleep 
durations, delayed sleep/wake patterns, and more daytime 
sleepiness as compared to pre-pandemic periods,3 Another 
subject of concern during the pandemic is increased screen 
time. Lockdowns and quarantines are now a part of life and 
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nobody can fully avoid them. Universally, more time is spent 
in front of screens, be it computers, televisions, or smart-
phones,4 A study in China revealed that screentime increased 
from 610 min to 2,340 min per week after the outbreak of the 
pandemic.5 Smartphones have been around for more than 
10 years and have greatly affected our lives. Although smart 
devices are great tools for coping with stress and boredom, 
and even help maintain social contacts, they have potentially 
harmful effects, and caution must be taken while using them.6

They impact sleep in many ways: the bright light suppress-
es melatonin secretion, associated emotional or cognitive ef-
fects result in sleep problems, and messages or alarms may 
directly wake an individual during sleep.7 Screentime has in-
creased greatly during the pandemic, and smartphones play 
a significant role in this trend. Digital devices are not all bad. 
In times of mandatory social distancing, they helped contin-
ue education, provide psychological support, and served as a 
source of entertainment.8,9

The effect of poor sleep on quality of life (QoL) is not novel. 
Decreased sleep quality has been found to induce daytime 
sleepiness, poor academic performance, obesity, and even 
cardio-metabolic problems, and such changes contribute to a 
lower QoL.10 Poor sleep also directly affects the QoL of ado-
lescents alongside fewer physical activities and more seden-
tary behavior, as has been shown in a South Australian study 
on high school students.11

It is clear that the COVID-19 era has had an impact on the 
lives of children and adolescents worldwide, but the actual 
specific changes in life and their secondary influences have 
not yet been concretely discussed. It is important to investi-
gate the type and depth of such impacts to prepare ourselves, 
since “living together with COVID-19” is no longer a distant 
mirage. We hypothesized that the increase in screen time, 
which is caused by excessive smartphone addiction in chil-
dren and adolescents, would affect the quality of sleep, and at 
the same time, decreased the quality of sleep would affect their 
QoL. To provide practical evidence, we collected and ana-
lyzed data regarding the current state of sleep, smartphone 
use, and QoL of Korean adolescents.

METHODS

Participants and procedure
Data was collected from April 1, 2021, to June 30, 2021, us-

ing an online web-based survey system provided by the Gwang-
myeong City Health Center. The survey targeted circa 9,000 
students from all 12 local middle schools in the Gwangmy-
eong area, from which 1,678 students responded. The ques-
tionnaire collected demographic data, including age, sex, and 
clinical data, using various rating scales. QoL was measured 

using the KIDSCREEN-27 health-related quality of life ques-
tionnaire (KIDSCREEN-27), quality of sleep using the Kore-
an version of the Pittsburgh Sleep Quality Index (PSQI-K), 
and smartphone addiction using the Smartphone Addiction 
Self-Diagnosis Scale (S-Scale). For additional sleep data, par-
ticipants were asked to provide their typical bed-time and 
wake-time. The total sleep hours were calculated using this 
information.

All participants and parents provided written informed 
consents. The study was approved by the Institutional Review 
Board of the Korea Medical University (IRB No. 2021GR0455).

Measures

Quality of life
The KIDSCREEN-27 health-related quality of life question-

naire is a shorter version of the KIDSCREEN-52 question-
naire, an instrument for measuring subjective QoL in chil-
dren and adolescents. This is the first questionnaire to be 
developed simultaneously in different countries and tested 
on large samples of various cultural backgrounds.12 Com-
pared to its 52-item version, the KIDSCREEN-27 saves ad-
ministrative costs and burdens to ensure wider use in clinical 
studies, and studies have verified its construct validity.13 The 
questionnaire has five dimensions: physical well-being, psy-
chological well-being, parent relationship and autonomy, so-
cial support and peers, and school environment. Scores range 
from 1 to 5, where higher numbers generally represent better 
QoL, but some questions are calculated in reverse. Scores were 
finally computed and transformed into values with a mean of 
50 and a standard deviation of 10 (T-score) for analysis.14

Quality of sleep
The PSQI is typically used, worldwide, to measure sleep 

quality in the previous months in a self-reporting manner.15 
PSQI-K was standardized and evaluated for reliability and 
validity.16 The questionnaire consists of 18 items and consid-
ers both qualitative and quantitative aspects of sleep. Each 
item is scored from 0 to 3, resulting in a total score of 0 to 21. 
Greater scores are associated with poorer sleep quality, and 
scores higher than or equal to 5 indicate significantly disturbed 
sleep quality, and scores higher or equal to 9 indicate clinical 
levels of sleep disturbance.

Smartphone addiction
The S-Scale is a derivative of the Korean scale for Internet 

addiction (K-scale).17 The K-scale was developed by the Ko-
rea National Information Society Agency to assess Internet 
addiction behaviors,18 The S-Scale is very similar to the K-
scale but concentrates on the use of smartphones rather than 
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generalized Internet use. The scale consists of 15 questions in 
four categories: disturbance of adaptive functions, virtual life 
orientation, withdrawal, and tolerance. Each question was 
scored from 1 to 4, resulting in a total score of 15 to 60. Users 
are divided into three groups: normal users (<42), tentatively 
risky users (42–44), and high-risk users (>44).

Statistical analyses
All statistical analyses were performed using the SPSS soft-

ware version 25 (IBM Corp., Armonk, NY, USA). Pearson’s 
correlation analysis was performed to investigate the correla-
tions between the demographic and clinical variables and 
their impact on the QoL of the participants. Student’s t-tests 
were then performed to compare the means of clinical vari-
ables between male and female students. The significance lev-
el was set at p<0.05. 

RESULTS

Demographic and clinical data
A total of 1,678 participants were initially included in the 

study. Fourteen participants failed to complete all questions 
on the online questionnaire, and 17 participants did not pro-
vide adequate demographic information; thus, 31 participants 
were excluded. A total of 1,647 participants with a mean age 
of 13.83±0.95 years were included in the final analysis; of them, 
784 (47.60%) were male and 863 (52.40%) were female.

The mean total KIDSCREEN scores for all participants 
were 96.17±14.92. Scores for component dimensions were as 
follows: physical well-being, 15.10±1.61; psychological well-
being, 25.80±4.87; parent relationship & autonomy, 26.01± 
5.50; social support & peer, 14.66±3.55; and school environ-
ment, 14.60±3.18. 

The mean PSQI-K scores were 6.09±3.01. A total of 486 
(29.51%) participants had PSQI scores of 4 or lower, indicat-
ing no sleep disturbance. A total of 852 (51.73%) participants 
had scores between 5 and 8, showing significantly disturbed 
sleep quality, and 309 (18.76%) participants had scores of 9 or 
higher, indicating clinical levels of sleep disturbances. 

The mean S-Scale scores were 30.33±6.97. A total of 1,574 
(95.57%) participants had scores of 41 or lower, indicating 
normal smartphone usage, 45 (2.73%) participants had scores 
between 42 and 44, showing tentatively risky smartphone us-
age, and 28 (1.70%) participants had scores of 45 or higher, 
indicating high-risk smartphone usage.

The average bed-time for participants was 00:13 (h:min), 
and the average wake-time was 07:42 (h:min), resulting in an 
average total sleep of 7.49±1.44 hours. Further details are pre-
sented in Table 1.

Pearson’s correlation analysis
Total KIDSCREEN-27 scores were negatively correlated 

with PSQI-K scores (r=-0.40**), S-Scale scores (r=-0.42**), 
and bedtime (r=-0.15**), and positively correlated with total 
sleep hours (r=0.13**) (r, correlation coefficient; *p<0.05, 
**p<0.01). The five subdimensions also showed similar re-
sults. Physical well-being scores were negatively correlated 
with PSQI-K scores (r=-0.15**), S-Scale scores (r=-0.16**), 
age (r=-0.07**), and bedtime (r=-0.08**), and positively cor-
related with total sleep hours (r=0.07**). Psychological well-
being scores were negatively correlated with PSQI-K scores 
(r=-0.43**), S-Scale scores (r=-0.41**), age (r=-0.07**), and 
bedtime (r=-0.21**), and positively correlated with total sleep 
hours (r=0.21**). Parent relationship and autonomy scores 
were negatively correlated with PSQI-K (r=-0.32**), S-Scale 
(r=-0.36**), and bedtime (r=-0.11**), and positively correlat-

Table 1. Demographic and clinical data of participants (N=1,647)

Variable Value
Sex

Male    784 (47.60)
Female    863 (52.40)

Age (yr) 13.83±0.95
KIDSCREEN-27 (raw scores)

Total 96.17±14.92
Physical well-being 15.10±1.61
Psychological well-being 25.80±4.87
Parent relationship & autonomy 26.01±5.50
Social support & peers 14.66±3.55
School environment 14.60±3.18

PSQI-K
Mean scores 6.09±3.01
Participants with scores ≤4    486 (29.51)
Participants with scores 5–8    852 (51.73)
Participants with scores ≥9    309 (18.76)

S-Scale
Mean scores 30.33±6.97
Participants with scores ≤41 1,574 (95.57)
Participants with scores 42–44    45 (2.73)
Participants with scores ≥45    28 (1.70)

Sleep
Total sleep hours 7.49±1.44
Bed-time (h:m±hr) 00:13±1.34 
Wake-time (h:m±hr) 07:42±0.94

Values are presented as number (%) or mean±standard deviation. 
KIDSCREEN-27, KIDSCREEN-27 health-related quality of life 
questionnaire; PSQI-K, Korean version of the Pittsburgh Sleep Qual-
ity Index; S-Scale, Smartphone Addiction Self-Diagnosis Scale
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ed with total sleep hours (r=0.10**). Social support and peer 
scores were negatively correlated with the PSQI-K (r=-0.23**) 
and S-Scale scores (r=-0.26**). School environment scores were 
negatively correlated with PSQI-K scores (r=-0.32**), S-Scale 
scores (r=-0.36**), age (r=-0.06*), and bedtime (r=-0.12**), 
and positively correlated with total sleep hours (r=0.09**). 
The PSQI-K scores were negatively correlated with total sleep 
hours (r=-0.36**) and positively correlated with S-Scale scores 
(r=0.34**) and bedtime (r=0.36**). The S-Scale scores were 
negatively correlated with total sleep hours (r=-0.15**) and 
positively correlated with age (r=0.08**), bedtime (r=0.20**), 
and wake time (r=0.05*). Further details of the correlation 
analysis are presented in Table 2.

t-test analysis
Female students showed significantly lower total KID-

SCREEN-27 scores than male students. All component scores 
were also lower for female students, but parent relationship 
and autonomy scores did not show statistically significant dif-
ferences between male and female students. Female students 
also showed significantly higher PSQI-K and S-Scale scores 
than male students. They also reported significantly later bed-
time, earlier wake-times, and shorter total sleep hours. The 
details are listed in Table 3.

DISCUSSION

The COVID-19 era involves social distancing, lockdowns, 
and quarantines. Students were stripped off of their right to 
go to school, and remote learning became the new standard, 
worldwide. Staying at home led to changes in everyday life-
style. As previous studies have already suggested, adolescents 
had delayed sleep patterns and greatly increased screentime 
as compared to pre-pandemic times. Although children and 
adolescents were largely unaffected in terms of mortality in 
COVID-19, such changes heavily affected their subjective 
QoL. Notably, this change was not one-sided. Many families 
were forced to reinvent their ways of spending time, staying at 
home together, or doing activities in the open outdoors, since 
indoor facilities were mostly closed. Online schooling led par-
ents to play the role of a home teacher. These changes led to 
positive experiences for certain children and families.19 In 
fact, a Canadian study revealed that many children and ado-
lescents showed deteriorations in various mental health do-
mains, but large groups experienced improvements in at least 
one domain.20 Our current knowledge indicates that strict 
quarantine measures and vulnerabilities such as pre-existing 
psychiatric disorders result in a more negative QoL.21,22 It is 
therefore important to identify groups that are at a higher risk 
of mental health deterioration to prepare for later interven- Ta
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tions. Various nationwide studies have shown that children 
and adolescents reported lower QoL during the pandemic, 
indicating that they are candidates for such vulnerabilities.23-25 
Our study targeted Korean middle school students and indi-
cated that lower KIDSCREEN-27 scores, and lower QoL were 
associated with lower quality of sleep, more smartphone use, 
less total sleep hours, and later bedtime. Heavy smartphone 
use was also directly associated with poor sleep quality and 
delayed sleep patterns.

QoL was most heavily impacted by quality of sleep and 
smartphone use (r=-0.40, -0.42, respectively), and less by 
sleep hours and bedtime (r=0.13, -0.15, respectively). Al-
though all subdimensions of KIDSCREEN-27 were affected, 
the greatest impact of sleep and smartphone use was on psy-
chological well-being, and the least impact was on physical 
well-being. This confirms again that COVID-19 pandemic 
does not only threaten the physical health but also overtly af-
fects the mental health of children and adolescents. It is also 
concerning that school environment, parent relationship, and 
social support are also impacted much heavier than physical 
well-being. It is an egg and chicken paradox, but the cut-down 
social life quality of adolescents (including school and fami-
ly) could be either due to or the reason for poorer sleep and 
more smartphone use.

Our results indicated that students with lower sleep quality 
also reported lower QoL. It is a worldwide phenomenon that 
youths have shown deteriorated sleep patterns after the pan-
demic, but our concern is that many participants reported 

high levels of sleep disturbance. In fact, 70.45% of participants 
had scores of 5 or higher, indicating a significant disturbance 
of sleep, and 18.75% had scores of 9 or higher, being recom-
mended to seek a sleep professional as soon as possible. Pre-
vious studies have already confirmed that adolescent sleep 
patterns worsened during the pandemic,26-28 and one of the 
possible contributing factors might be increased screentime. 

Our results showed that higher S-Scale scores were associ-
ated with lower sleep quality and delayed sleep phases. High 
S-Scale scores mean that the individual has a hard time being 
abstinent from a smartphone, resulting in a longer screentime 
and problematic daily life due to such behavior. As a matter 
of fact, media use was identified as a major tool to cope with 
stress and mood problems.29 Our results also showed that more 
smartphone use was associated with slightly higher psycho-
logical well-being scores of KIDSCREEN-27, possibly due to 
such stress-relieving roles. Nevertheless, we must not avoid 
the problems that smartphones accompany. Increased screen-
time and smartphone use are not only associated with health 
hazards such as obesity, hypertension, myopia, and diabetes, 
but also with psychological problems such as depression or 
sleep problems.30 The increased use of digital devices during 
the pandemic led to corresponding growths of such problems 
worldwide, and experts are addressing that this trend is still 
ongoing.31-33 Problems associated with excessive smartphone 
use were not an unknown menace, but the pandemic hit the 
world hard and quick, countermeasures had to be deployed 
on par, and now it seems like we are facing the consequences 
of such rapid and unprepared changes.

This study also revealed that girls reported poorer QoL, sleep 
quality, and riskier smartphone use habits than boys. The 
general literature states that girls have higher levels and prev-
alence of depression, anxiety, and sleep problems;34,35 possibly, 
girls were more heavily impacted by social distancing mea-
sures than boys. Recent studies on the influence of the pan-
demic on mental health report that women are at an especial-
ly high risk for developing mental health issues, although it 
has to be mentioned that the paper only concerned women of 
fertile age spectrums.36 A systematic review on the impact of 
COVID-19 on mental health indicated that female gender is 
indeed a risk factor for higher psychiatric symptoms and low-
er psychological well-being in the general population.37 Ca-
nadian researchers also reported that girls had more pro-
nounced effects on academy and social life than boys. They 
also suggested that females use social media more frequently 
as a coping mechanism for stress than males.38 These results 
are in line with ours, proposing social media use as a possible 
variable that hides behind the link between smartphone use 
and QoL.

An additional factor that may mediate the effects of the pan-

Table 3. t-test comparisons of clinical variables between male and 
female participants

Male Female p-value
KIDSCREEN (t-scores)

Total 50.84±9.78 49.24±10.14 <0.01
Physical well-being 50.58±10.02 49.46±9.97 <0.05
Psychological well-being 51.52±9.53 48.62±10.22 <0.01
Parent relationship & 
  autonomy

50.02±9.79 49.99±10.21 0.96

Social support & peers 50.62±9.82 49.51±10.11 <0.05
School environment 50.66±9.98 49.43±9.98 <0.05

PSQI-K 5.64±2.74 6.50±3.18 <0.01
S-Scale 29.89±6.86 30.74±7.05 <0.05
Sleep

Total sleep hours 7.76±1.41 7.24±1.42 <0.01
Bed-time (h:m±hr) 00:00±1.33 00:24±1.33 <0.01
Wake-time (h:m±hr) 07:46±0.86 07:38±1.00 <0.01

Values are presented as mean±standard deviation. KIDSCREEN-27, 
KIDSCREEN-27 health-related quality of life questionnaire; PSQI-
K, Korean version of the Pittsburgh Sleep Quality Index; S-Scale, 
Smartphone Addiction Self-Diagnosis Scale
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demic on smartphone use is socioeconomic status (SES). Al-
though related data were not gathered in this study, high SES 
has been known to be generally protective of the burdens im-
bued by the pandemic on children and adolescents.39 Popula-
tions with low SES are considered high-risk groups for several 
reasons. First, economic pressure hits the family budget hard-
er, leading to less healthy family interactions. Second, there 
are disparities regarding the availability of appropriate gear 
and internet connections for home schooling or diverse lei-
sure activities.40 The latter leads to a greater gap in education 
levels, and technological access turning education from the 
right to a privilege is becoming a major problem.41 Even be-
fore the pandemic, low SES was associated with more prob-
lematic smartphone use in Korea.42 Possibly, parents with low-
er SES spend more time at work, leaving their children in a 
less supervised environment for using smartphones, a ten-
dency that might have worsened during the pandemic. Con-
sidering our results, adolescents with lower SES might have 
suffered harder drops in sleep quality and QoL due to the in-
crease in smartphone usage.

There are several limitations to our study. First, due to its 
cross-sectional design, data before the onset of the pandemic 
were not available. Baseline data on QoL or sleep quality could 
have led to a more detailed analysis of the effect of social dis-
tancing on clinical variables. Second, difficult and time-con-
suming questions were not used for this online survey. Al-
though, social distancing guidelines made it near impossible, 
offline questionnaires with supervisors would have allowed 
for more diverse information to be collected, and less partici-
pants would have been excluded due to wrongly answered 
questions. Third, all participants were middle school students 
from a particular area. Although the participant numbers were 
large, the whole group had similar ages and lived in the same 
region, which may limit the generalization of the study re-
sults. Fourth, only 1,678 students out of circa 9,000 respond-
ed to the original questionnaire. Since its design was an online 
questionnaire, respondents might have been closer to smart-
phones than non-respondents, resulting in biased S-Scale scores. 
Fifth, our original questionnaire did not include clinical rat-
ing scales on depression or anxiety. It is possible that psychiat-
ric disorders might have contributed to altered sleep patterns 
or smartphone using patterns which could have affected our 
results. Nevertheless, our study on a large homogeneous group 
during this pandemic is important for understanding the 
risks for the mental health of adolescents. 

In conclusion, the COVID-19 era is not yet a part of histo-
ry; it is an ongoing event that seems to have no proper finale. 
The current increase in smartphone usage and the associated 
drop in sleep quality and QoL will continue, if not worsen. Sit-
ting still and hoping for a natural reversal is no longer an op-

tion. Our results showed that adolescents, especially girls, are 
at increased risk for various mental health issues that are as-
sociated with poor sleep and smartphone addiction. We ad-
vise that proper administrative preparations should be taken 
for appropriate interventions on mental health problems that 
might emerge in the future.

Availability of Data and Material
The datasets generated or analyzed during the study are available from 

the corresponding author on reasonable request.

Conflicts of Interest
The authors have no potential conflicts of interest to disclose. 

Author Contributions
Conceptualization: Suhyuk Chi, Moon-Soo Lee. Data curation: Suhyuk 

Chi, Jong-ha Lee. Formal analysis: Suhyuk Chi, Min-soo Ko. Funding ac-
quisition: Hyun-suk Yi. Methodology: Suhyuk Chi, Moon-Soo Lee. Writ-
ing—original draft: Suhyuk Chi, Moon-Soo Lee. Writing—review & edit-
ing: Moon-Soo Lee.

ORCID iDs
Suhyuk Chi https://orcid.org/0000-0002-4977-6200
Min-soo Ko https://orcid.org/0000-0002-8961-7650
Jong-ha Lee https://orcid.org/0000-0003-0824-8564
Moon-Soo Lee https://orcid.org/0000-0003-0729-6943

Funding Statement
This research was supported by the COVID-19 Disaster Psychological 

Support Program through the Gwangmyeong Mental Health Welfare Cen-
ter funded by the Gwangmyeong City Health Center.

Acknowledgments
The authors would like to thank all the participants in our study.

REFERENCES

1. Becker SP, Gregory AM. Editorial perspective: perils and promise for 
child and adolescent sleep and associated psychopathology during the 
COVID-19 pandemic. J Child Psychol Psychiatry 2020;61:757-759.

2. Bruni O, Malorgio E, Doria M, Finotti E, Spruyt K, Melegari MG, et al. 
Changes in sleep patterns and disturbances in children and adolescents 
in Italy during the Covid-19 outbreak. Sleep Med 2022;91:166-174. 

3. Becker SP, Dvorsky MR, Breaux R, Cusick CN, Taylor KP, Langberg 
JM. Prospective examination of adolescent sleep patterns and behav-
iors before and during COVID-19. Sleep 2021;44:zsab054.

4. Jiao WY, Wang LN, Liu J, Fang SF, Jiao FY, Pettoello-Mantovani M, et 
al. Behavioral and emotional disorders in children during the COV-
ID-19 epidemic. J Pediatr 2020;221:264-266.e1.

5. Xiang M, Zhang Z, Kuwahara K. Impact of COVID-19 pandemic on 
children and adolescents’ lifestyle behavior larger than expected. Prog 
Cardiovasc Dis 2020;63:531-532.

6. Radesky JS, Schumacher J, Zuckerman B. Mobile and interactive media 
use by young children: the good, the bad, and the unknown. Pediatrics 
2015;135:1-3.

7. Moattari M, Moattari F, Kaka G, Kouchesfahani HM, Sadraie SH, Nagh-
di M. Smartphone addiction, sleep quality and mechanism. Int J Cogn 
Behav 2017;1:002.

8. Egan SM, Beatty C. To school through the screens: the use of screen de-
vices to support young children’s education and learning during the 
COVID-19 pandemic. Irish Educational Studies 2021;40:275-283.

9. Tullio V, Perrone G, Bilotta C, Lanzarone A, Argo A. Psychological sup-



728  Psychiatry Investig  2022;19(9):722-728

Smarhtphone Usage and Sleep Quality During COVID-19

port and psychotherapy via digital devices in Covid-19 emergency 
time: some critical issues. Med Leg J 2020;88:73-76.

10. Kaur H, Bhoday HS. Changing adolescent sleep patterns: factors affect-
ing them and the related problems. J Assoc Physicians India 2017;65: 
73-77.

11. Chen G, Ratcliffe J, Olds T, Magarey A, Jones M, Leslie E. BMI, health 
behaviors, and quality of life in children and adolescents: a school-
based study. Pediatrics 2014;133:e868-874.

12. Ravens-Sieberer U, Erhart M, Power M, Auquier P, Cloetta B, Hagquist 
C, et al. #1793-C/Item-response-theory analyses of child and adoles-
cent self-report quality of life data: the European cross cultural research 
instrument KIDSCREEN. Qual Life Res 2003;12:722. 

13. Ravens-Sieberer U, Auquier P, Erhart M, Gosch A, Rajmil L, Bruil J, et 
al. The KIDSCREEN-27 quality of life measure for children and adoles-
cents: psychometric results from a cross-cultural survey in 13 Europe-
an countries. Qual Life Res 2007;16:1347-1356.

14. The KIDSCREEN Group Europe. The KIDSCREEN questionnaires: 
quality of life questionnaire for children and adolescents. Lengerich: 
Pabst Science Publishers; 2006.

15. Buysse DJ, Reynolds CF 3rd, Monk TH, Berman SR, Kupfer DJ. The 
pittsburgh sleep quality index: a new instrument for psychiatric prac-
tice and research. Psychiatry Res 1989;28:193-213.

16. Sohn SI, Kim DH, Lee MY, Cho YW. The reliability and validity of the 
Korean version of the pittsburgh sleep quality index. Sleep Breath 2012; 
16:803-812.

17. Kim D, Lee Y, Lee J, Nam JK, Chung Y. Development of Korean Smart-
phone addiction proneness scale for youth. PLoS One 2014;9:e97920.

18. Kim CT, Kim DI, Park JK, Lee SJ. A study on internet addiction coun-
seling and the development of prevention programs. Seoul: National IT 
Industrial Promotion Agency; 2002.

19. Bruining H, Bartels M, Polderman TJC, Popma A. COVID-19 and child 
and adolescent psychiatry: an unexpected blessing for part of our pop-
ulation? Eur Child Adolesc Psychiatry 2021;30:1139-1140.

20. Cost KT, Crosbie J, Anagnostou E, Birken CS, Charach A, Monga S, et 
al. Mostly worse, occasionally better: impact of COVID-19 pandemic 
on the mental health of Canadian children and adolescents. Eur Child 
Adolesc Psychiatry 2022;31:671-684. 

21. Lee J. Mental health effects of school closures during COVID-19. Lan-
cet Child Adolesc Health 2020;4:421.

22. Goldman PS, van Ijzendoorn MH, Sonuga-Barke EJS; Lancet Institu-
tional Care Reform Commission Group. The implications of COV-
ID-19 for the care of children living in residential institutions. Lancet 
Child Adolesc Health 2020;4:e12.

23. Ravens-Sieberer U, Kaman A, Otto C, Adedeji A, Devine J, Erhart M, et 
al. Mental health and quality of life in children and adolescents during 
the COVID-19 pandemic-results of the copsy study. Dtsch Arztebl Int 
2020;117:828-829.

24. Langmeyer A, Guglhör-Rudan A, Naab T, Urlen M, Winklhofer U. 
Kindsein in zeiten von corona. Erste ergebnisse zum veränderten alltag 
und zum wohlbefinden von kindern. München: Deutsches Jugendin-
stitut; 2020.

25. Xie X, Xue Q, Zhou Y, Zhu K, Liu Q, Zhang J, et al. Mental health status 
among children in home confinement during the coronavirus disease 
2019 outbreak in hubei province, China. JAMA Pediatr 2020;174:898-
900.

26. Genta FD, Rodrigues Neto GB, Sunfeld JPV, Porto JF, Xavier AD, More-
no CRC, et al. COVID-19 pandemic impact on sleep habits, chrono-

type, and health-related quality of life among high school students: a 
longitudinal study. J Clin Sleep Med 2021;17:1371-1377.

27. Wearick-Silva LE, Richter SA, Viola TW, Nunes ML; COVID-19 Sleep 
Research Group. Sleep quality among parents and their children during 
COVID-19 pandemic in a Southern - Brazilian sample. J Pediatr (Rio J) 
2022;98:248-255.

28. Zhou SJ, Wang LL, Yang R, Yang XJ, Zhang LG, Guo ZC, et al. Sleep 
problems among Chinese adolescents and young adults during the 
coronavirus-2019 pandemic. Sleep Med 2020;74:39-47.

29. Eden AL, Johnson BK, Reinecke L, Grady SM. Media for coping during 
COVID-19 social distancing: stress, anxiety, and psychological well-
being. Front Psychol 2020;11:577639.

30. Sultana A, Tasnim S, Hossain MM, Bhattacharya S, Purohit N. Digital 
screen time during the COVID-19 pandemic: a public health concern. 
F1000Res 2021;10:81.

31. Vanderloo LM, Carsley S, Aglipay M, Cost KT, Maguire J, Birken CS. 
Applying harm reduction principles to address screen time in young 
children amidst the COVID-19 pandemic. J Dev Behav Pediatr 2020; 
41:335-336.

32. Siste K, Hanafi E, Sen LT, Murtani BJ, Christian H, Limawan AP, et al. 
Implications of COVID-19 and lockdown on internet addiction among 
adolescents: data from a developing country. Front Psychiatry 2021;12: 
665675.

33. Caponnetto P, Inguscio L, Valeri S, Maglia M, Polosa R, Lai C, et al. 
Smartphone addiction across the lifetime during Italian lockdown for 
COVID-19. J Addict Dis 2021;39:441-449.

34. Fatima Y, Doi SA, Najman JM, Mamun AA. Exploring gender differ-
ence in sleep quality of young adults: findings from alLarge population 
study. Clin Med Res 2016;14:138-144.

35. Rosenfield S, Mouzon D. Gender and mental health. In: Aneshensel 
CS, Phelan JC, Bierman A, editors. Handbook of the sociology of men-
tal health (2nd ed). Dordrecht: Springer, 2013, p. 277-296.

36. Almeida M, Shrestha AD, Stojanac D, Miller LJ. The impact of the CO-
VID-19 pandemic on women’s mental health. Arch Womens Ment 
Health 2020;23:741-748.

37. Vindegaard N, Benros ME. COVID-19 pandemic and mental health 
consequences: systematic review of the current evidence. Brain Behav 
Immun 2020;89:531-542.

38. Prowse R, Sherratt F, Abizaid A, Gabrys RL, Hellemans KGC, Patterson 
ZR, et al. Coping with the COVID-19 pandemic: examining gender 
differences in stress and mental health among university students. 
Front Psychiatry 2021;12:650759.

39. Ravens-Sieberer U, Kaman A, Erhart M, Devine J, Schlack R, Otto C. 
Impact of the COVID-19 pandemic on quality of life and mental health 
in children and adolescents in Germany. Eur Child Adolesc Psychiatry 
2022;31:879-889. 

40. Fegert JM, Vitiello B, Plener PL, Clemens V. Challenges and burden of 
the coronavirus 2019 (COVID-19) pandemic for child and adolescent 
mental health: a narrative review to highlight clinical and research 
needs in the acute phase and the long return to normality. Child Ado-
lesc Psychiatry Ment Health 2020;14:20.

41. Kahambing JGS. Time to reopen schools: COVID-19, health disparity 
and education. J Public Health (Oxf) 2021;43:e568-e569.

42. Lee JY, Kim SY, Bae KY, Kim JM, Shin IS, Yoon JS, et al. Prevalence and 
risk factors for problematic internet use among rural adolescents in 
Korea. Asia‐Pacific Psychiatry 2018;10:e12310.


